frequently rewarded by valuable information, in cases of high blood pressure. It was with a view to gaining further insight into the radiological problems associated with hypertensive heart failure that the present investigation was undertaken.
A large number of cases of high blood pressure with signs of cardiac failure have been examined fluoroscopically, in order to determine radiological appearances, characteristic of this type of case. In order to determine the exact shape of the heart and the cardiac measurements, thirty-five cases of hypertensive heart failure were subjected to orthodiagraphy; in some of these cases, teleradiograms were also taken. Investigations were limited to subjects ranging in age from forty to seventy; the systolic pressure in no Types (4) and (5) described above, though differing in appearance, share one common feature, i.e., a diffuse or generalized enlargement of the heart; such an enlargement of the heart is seen in a variety of cardiac disorders, namely valvular diseases of the heart, coronary artery disease, beri-beri heart and myxcedema heait. figure 6 ).
The characteristic phenomenon of unfolding of the aortic arch, where the arch of the aorta displays a much wider curve than normal, is frequently observed in hypertensives who are advanced in age or the subjects of atheroma. The unfolding of the aortic arch, though seen to best advantage in the left oblique position, may also be detected in the antero-posterior view; in this position, the prominent straight border of the upper descending aorta can be seen lateral to the left cardiac border.
Calcification of the aorta, which appears as local areas of increased density in the aortic shadow, is more suggestive of atheroma or senility than of hypertension. The lung-fields in hypertensive cardiac failure Congestion of the lungs is an early sign of heart failure in high blood pressure cases. Fluoroscopy may reveal the presence of pulmonary congestion long before the latter attains sufficient severity to produce clinical symptoms or signs; hence, the importance of routine x-ray examination of the chest in cases of hypertension.
The radioscopic appearance of congestion of the lungs is characterized by extreme variability; it shows variation in distribution, extent and character, alike. After a study of the radiological appearances of the lung-fields in cases of hypertensive heart failure, I (Roesler, 1937 figure 9 ). In contrast to the miliary form, the lymphatic type of hyperemia is hardly of pulmonary oedema.
